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CARD.—Public attention having been called to 
the danger arising from the incomplete com- 
bustion of coal gas,1 have deemed it proper —al- 
though a personal matter—to state that in perfect- 
ing my inventions for burning gas, the greatest dif- 
ficulty to be overcome was this incomplete combus- 
tion, noticeable in the foreign stoves then in use. 
It was only by availing myself of the peculiar action 
of wire gauze and perforated metal,in the deviées 
adopted, that I was enabled to produce flames of all 
zes with perfect combustion of mixe! gases and 
r; norcould this object be attained without bring- 
Ing fine jets of air through surrounding perforated 
metal, iu contact with the burning mixture of 
“gases, after they had passed one diaphragm of gauze 
the principle of my invention. 

Before my gas stoves were offered to the public, 
they were placed in the hands of scientific persons, 
practically engazed in consuming gas under all con- 
ditions daily, and the confidence which their favora- 
ble opinions inspired has not for a moment been 
diininisked by experience. One of these experts 
predicted that serious accideuts would arise trom 
the partial combustion of gas, and on seeing a de- 
vice for evaporating aromatic oils to disguise the 
oder of noxious vapors prodaced by a gas stove, he 

ronounced it a concealed we.ipon for destruction, 

he apparatus vended by me should be considered 
by au appreciating public as entirely distinct trom 
the expedients which from time to time have ap- 
peared from several sources, all exhibiting a want 
of information on points of vital importance in se- 
curing safety. Those who are interested in this 
subject will find a tall description in my circular of 
the ineans successfully employed by me for prevent> 
ing the production of carbouic oxide, formic acid, 
aldehyde, and other noxious vquors. 


. SHAW, 
174 Washington Street, opposite Bromfield St. 


Shaw’s Gas Stoves have been in use several years. 
Many of the physicians of Boston have used ad 
still continue to use them in their offices. Ne acci- 


dent of any kind has occurred from their use, 
and thev can now be confidently recommended as 
couvenicnt, economicy! and safe. 
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ASTLETON MEDICAL COLLEGE.— There 

/ will be two full Courses of Lectures annually in 

this Institution; the Sprang Session commencing on 

the last Thursday in February, the Autumnal Ses- 

sion commencing on the first Thursday in August. 

Each course will continue four months. Degrees 
will be conferred at the close of each term. 


Wm. P. Seymour, M.D., Prof.of Materia Medi- 
ca and Therapeutics. 

Sweerser, M.D., Prof.of Theory and 
Practice of Medicine. 

. K. Sinporn, M.D., Prof. of Surgery. 

Wituiam A.M., Prot. of Medica) 
Jurisprudence. 

JoryDON LA Forp, M.)., Prof. of Anatomy. 

P. D. Braprorp, M.D., Prot. of Physiology and 
Pathology. 

Georce Haptey, M.D., Prof. of Chemistry and 
Natural 
‘ Apaian T. Woopwarp, M.D., Prof. of Obste- 


rics. 
Fees.—Foreach full Course of Lectures, $50. For 
those who have attended two ful] Courses at other 
Medical Colleges, $L0. Matriculation, 5. Graduas 
tion, S16. Board, including the expenses of room, 
and lights, can be obtained in respectable house, 
at froin $1,759 to $2,50 per week. 4 
C wstleton is accessible from al) parts of the coun- 
try by Railroads. 
ADRIAN T WOODWARD, M.D., Reg’r. 
Castleton, Vt., June, 1856. j24—eow 


ENTS.—A full assortment of Surgical 
Instruments from the best makers, for sale at 
the tactory prices. Also, Dissecting Cases, various 
styles. THEODORE METCALF & €O., 
Jec. 13. 39 Tremont Street. 
R. HOLM! 8’S VALEDICTORY ADDRESS. 
—An Add ess, delivered to the Medical Gradu- 
ates of Harvard University, at the Annual Com- 
mencement, on Wednesday, March lth, 18/8, by 
| Oliver Wendell Holmes, M.D., Parkman Proiessor 
! of Anatomy and Physiology. Just published and 
' fur sale at this office, Price 15 cts. arch 23 


MEDICAL JOURNAL ADVERTISING SHEET. 


D®, J. H. DIX ha#removed to Boylston, corner 
of Tremont street, and attends exclusively to 
Diseases OF THE Eye AND Ear. 

Dec. 24, 1857. 
R. N. THURSTON’S office, at Armory Hall 
No. 9, Secund Floor, corner of Montgomery 

ang sts., San Francisco, Cal. 
eb. 21. 


Hows FOR INVALIDS.--Dr. E. E. DENNIS- 
TON, Northampton, Mass., would respect- 
fuliy invite public attention to his establishment for 
the relief and cure of chronic diseases, which, dur- 
ing an existence of 8 years, has attained unequivo-~ 
cal success. It has been his effort, while making 
his house a ‘* Home” for those who are under his 
care, to use, in their behalf, a knowledge which an 
experience of 30 years has enabled him to acquire. 
Among these, astrict applinnce of those hygienic 
laws, commonly called ** Water-Cure,” stands 
prominently forward ; long experienceand observa- 
tion having convinced him that, while much may 
be done, by active interference, to save life in the 
acute stages of disease, a judicious inanagement of 
the vital powers can alone be successtul in that 
larze class of prevailing chronic ailments. 

All arrangement has been effected with Professor 
Vergnes, ot New York, by which Dr. D. is enabled 
to employ the Electro-Cliemical Bath in all cases 
whiere it nay be deemed necessary. 

The establishment is situated within amile and a 
half of the Railroad depot in Northampton. The 
grounds contain about forty acres; the house is 
large and commodious, and is fitted up for the ac- 
commodation of torty patients. Terins, ten dollars 
per week for board and professional attendance for 
one patient occupying asingle room. The cost of 
donble rooms varies in proportion to their size. 

The following card from the leading professional 

entlemen of Boston, is offered as a testimonial of 
their confidence in the course of treatment pursued 
by Dr. Denniston. 

‘* We are induced to recommend Dr. Denniston’s 
establishment for the treatment of chronic diseases 
of various kinds, from a knowledge of the princi- 
Res upon which he proposes to conduct it. We 

elieve it to contain all the advantages of similar 
establishments, and have confidence in the skill 
aud judgment, experience and prudence of Dr. D. 
to direct the application of the various remedial 
treatment according to the exigencies of the indi- 
vidual case. 

©. Warren,M.D. John Ware, M.D. 

George Hayward, M.D. John M. Warren, M D. 

Edward Reynolds,M.D. M. 3. Perry, MD. 

Jacob Bigelow,M.D John Homans, M.D.” 

Persons ey further information wil! please 

DWARD 


address Dr. E. DENNISTON, 
May 8--Lly Northampton, Mass. 


LBANY MEDICAL COLLEGE.— Two full 

Courses of Lectures are delivered annually, 
continuing, each, sixteen weeks. Degrees are con- 
ferred at the close of each term. Fees forasingle 
Course, $60; for both Courses (payable in ad- 
vance), S$lU0. Graduation fee, $20. 

The Fall Course commences on the first Tuesday 
of September. The Spring Course commences on 
the third Tuesday of February, in each year. 

Materials tor dissection are abundant, and fur. 
nished to Students on as reasonable terms as at any 
similar Institution inthe country. A spacious Hos- 
pital has been opened nearly opposite the College, 
to which Students are admitted free of charge, 

Weekly Cliniques are held in the — 

Boarding, from $2,50 to $3,00 per week. 

ALDEN Marcu, M.D., Prof. of Surgery. 

James McNauGuTon, M.D., Prof. ot the Theory 
and Practice of Medicine. 

James H. Armsby, M.D., Prof. of Anatomy. 

Tuomas Hun, M.D., Prof. of the Institutes of 
Medicine. 

—_ Dean, LL. D., Prof. of Medical Jurispru- 
ence. 

TownsEnD, M.D., Prof. of Materia 
edica. 

Ezra 8S. Carr, M.D., Prof. of Chemistry and 
Pharmacy. 

Joun V. P. QuackEnBuUSH, M.D., Prof. of Ob- 
stetrics. P. QUACKENBUSH, Reg’r, 

Albany, Jan. 1, 1856. mch 6-tf 

UTUALLIFE INSURANCE.—The New Eng- 

land Mutual Life Insurance Company (Office 
Merchants’ Bank Building, 14 State street, Boston) 
insures lives on the mutual principle. 

Accumulation —over &870,000, and increasing, for 
the benefit of members, present and future. The 
whole sately and advantageously invested. 

The business conducted exclusively for the bene- 
fit of the persons insured. 

The greatest risk taken on a life, $15,000. 

Surplus distributed among the members every 
fifth year, from Dec. 1, 1543. : 

Premiums may be paid quarterly or semi-annu- 
ally, where desired, and amounts not to fall. 

orms of application and pamphlets of the Com- 
pany, and its reports, to be had of its agents, or at 
the office of the Company, or forwarded by mail, 
if written for, post-paid. 


: DIRECTORS. | 
Willard Phillips, President. 
Wm. B. Reynolds, George H. Folger, 
Charles P. Curtis, Sewell ‘Toppan. 
M. P. Wilder, Charles Hubbard. 
Thomas A. Dexter, A. W. Thaxter, Jr. 


BENJAMIN F. STEVENS, Sec’s. 
M.D., Consulting Physician. 
May 


ALMER’S PATENT LEG. — Removal of the 

Svrinzfield Establishment to Boston. — This 
American Invention stands unrivalled, both in this 
country and in Europe. It is worn with astonish- 
ing success by more than 2010 persons. In compe- 
tition with thirty other substitutes, of the best 
French, English and German manufacture, it re- 
ceived the award of the “Great Medal” of the 
World’s Exhibition in London, as. the best artifi- 
cial limh known. In this country it has been thirty- 
five times exhibited, in competition with all others 
at the annual Fairs in the principal cities, anc 
has, in every instance, received the award of 
the highest or first premium. And as a crowning 
houer, hy the unanimous approval of an interna- 
tional conncil, the ‘‘ First Premium ”--only Si/ver 
given tor limbs—was awarded the inventor, 
at the New York Crystal Palace. 

Pa.ayhlets, giving full information, sent gratis to 
every applicant. 

General Office and Manufactory for the New 
England States and British Provinces, 19 Green st., 
Boston, Mass. 

Address PALMER & CO.. 378 Broadway, New 
York, and 19 Greeu st., Boston. May 7—tf 


OOKS AND PAMPHLETS BY MAIL.—The 

» following works will be forwarded from this 
office, tree of postage, on the receipt of the sums 
annexed to each:—A Pilgrimage to Palestine, by J. 
V.U.S.nith, M.D., 340 pages t2mo.—price $1. Dr. 
Conale’s Treatise on Uterine Displacements, price 
25 cts. Dr. Nutting, on Medical Delusions, price 


lO0cts. Hom@opathy—Its Testimony against itself, 
8 copies for 50 cts—10 copies for the same amonnt, 
April 30 


delivered at the office. 


R. WARREN’S CARBONIZED BISCUITS 

for all_ Diseases of the Digestive Organs—dys- 
en ae 9 in al] its various forms, attended with fetid 
»yreath, foul tongue, putrid eructations, ill-tasted 
mouth, pyrosis or water-brash, flatulent distension 
of the bowels, sick headache, chronic vomiting, 
ulcers in the mouth and stomach, costiveness, gas- 
tralgia or pain in thestomach and side, heart-burn 
and diseases of the skin, from morbid accumule~ 
tions in the alimentary canal. 

They may be used exclusively, and in any quan 
tity, as an article of diet, or in addition to the ordi- 
nary meal; thereby rendering digestion better, and 
allowing more tonic and abundant food being tak- 
en, While at the same time they render the stomach 
better able to bear such active remedies as were 
not tolerated betore. 

Made into a Poultice, by beating them up witha 
small quantity of water, they will be found equally 
convenient and efficient, as an external application 
to gangrene and fetid ulcerations, &c. 

Prepared by CHARLES WARREN, M.D., Exe- 
ter, N. H., sole proprietor. For sale by druggists 
generally. 

CARTER, COLCORD & PRESTON, Hanover, 
corner of Portland street, Boston, General Agents. 
Price, $1.00 per box. April 23-tf 


MPROVED SPERMATORRH@A RINGS—of 

pure silver, for preventing and curing nocturnal 
emissions. Price $3—to physicians, $2. They can 
be sent by mail in a letter. Also, a large assortment 
of elastic, glass and metal Syringes, Breast Pumps, 
Nursing Bottles, &c. &c., for physicians’ and family 
use. Sold by J. RUSSELL SPALDING, 27 Tre- 
mont street, opposite the Museum, Boston, Mass. 

March 19.4 
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CASES OF TALIPES, OR CLUB-FOOT. 


(Read before the Boston Society for Medical Improvement, December 28th, 1857, and communicated - the 
Boston Medical and Surgical Journal.] 


BY BUCKMINSTER BROWN, M.D. BOSTON. 


Some time since, the original plaster casts of a case of talipes 
varus, in its severest grade, of which one of these on the table is 
a copy, were shown to this Society, and at the same time the young 
man, whose feet at a former period of his life they represented, 
was present for examination. 

At the suggestion of Dr. J. B.S. Jackson, new models have 
been taken, to be placed in the Cabinet. The case was brought 
forward at that time, not because the success which had attended 
the treatment was unusual, but simply as an instance in which 
had been performed one of the earliest operations for talipes in 
the United States, and the only one where an opportunity had 
offered for tracing the history of what had been an aggravated 
case of varus, after the lapse of such a number of years. 

The case excited considerable interest in the Society, and was 
regarded by many as a remarkable example of a complete cure of 
club-feet. This, however, was not the light in which it was viewed 
by Dr. Brown, Sen., who operated in the case, or by myself. We 
considered it of great interest as presenting an instance, some 
eleven or twelve years after restoration, in which the strength of 
re-united or new tendon had been rigorously tested, and where 
the perfection and permanence of the cure was strikingly exempli- 
fied. It was originally double congenital varus in its worst de- 
gree. The smallest of the casts upon the table, marked No. 1, 
is an accurate model of both feet previous to treatment. They 
were precisely alike. (See figure 1.) Locomotion was effected 
on the anterior extremity of the os calcis and the proper superior 
surface of the os cuboides, or, in other words, upon the top of the 
foot. Upon examining the cast it will also be remarked as one of 
the most striking peculiarities; the longitudinal doubling, or com- 
plete folding inward of the soles, forming a deep groove, by which 
the great and little toes are brought almost in contact; and like- 
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wise will be observed the prominence of the round head of the 
astragalus upon the dorsum of each foot. The large cast, No. 2, 
is the same foot taken twelve years after. (See figure 2.) The 
subject was examined by the members of the Society at that time, 
and the faithfulness of the artists’ representation* can be attested 
by all who were then present. The restoration was as complete 
as when he was first lost sight of by the surgeon. The feet were 
perfect, both in form and in freedom of action. They had become 
fully developed in bone and muscle, and somewhat exceeded in 
size an average foot. The intervening years had been passed 
partly at sea, performing duty as a sailor before the mast; and 
whether on land or sea, he stated that he had never experienced 
any inconvenience from his feet, and in appearance there certainly 
was no trace of the former distortion. He has more recently be- 
come mate of a ship. ° 


Figure 2. 


Since these casts were taken (1854), old cases of cured feet 
have reported themselves more frequently. Among others, I 
would refer to a young man who had been treated when a child 
for single varus, but who came to Boston in 1841 with his diffi- 
culty still unrelieved. In this case the tendo-Achillis was divided 
twice ; the tibialis anticus, the tibialis posticus and the flexor longus 
pollicis each, once. The foot was completely cured. He has re- 
cently visited Boston, thirteen years having elapsed since his for- 
mer visit. The foot which had been operated upon could not be 
distinguished from the one which had been always perfect. All 
the natural movements of the foot—flexion and extension, abduc- 
tion and adduction—were freely and actively performed. He had 
finished his education as an engineer, and had been engaged in his 
profession for a year or more. During the last eight months of the 
year 1856, he walked ten hundred and ninety miles, carrying his 
apparatus and wheeling his odometer. In a letter recently receiv- 
ed from him, he says: “In respect to my foot, I can walk twenty- 


* Messrs. Chieci & Garey were the artists employed. 
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five miles a day, and while at work I would travel from twelve to 
twenty miles each day.” 

The cast marked No. 3 (see figure 3) is the model of the left 
foot of a lad 13 years of age, who was under treatment some 
years since. A more formidable case of distortion can hardly be 
imagined. If it were not identified by the toes, we could scarcely 
recognize it as the representation of a human foot. The meta- 
tarsus was doubled and twisted upon the tarsus in a most remarka- 
ble manner, forming, at the point of union, a sharp prominent 
ridge upon the top and side of the foot. The astragalus was lux- 
ated upward and outward, and very much diminished in size. The 
atrophy of this bone produced one of the greatest difficulties with 
which we had to contend in the treatment. In the process of cure, 
as the foot advanced toward its normal position ata right angle 
with the leg, it was almost impossible to retain the astragalus in 
its proper situation. It constantly slipped forward, tending to com- 
pletely defeat the successful issue of the case. The toes were 
flattened backward to such an extent as to be partially in contact 
with the dorsum of the foot, the little toe being pressed back 
against the top of the metatarsal bone of the fourth toe. There 
was, in addition, a contraction of the left leg at an obtuse angle 
with the thigh. 

The cast next to this, marked 4 (figure 4), is the same foot after 
treatment. It will be observed that they are moulded with great 
accuracy, the one last taken exhibiting the wrinkles in the skin 
where it had formerly been stretched over the projecting astraga- 
lus and tarso-metatarsal prominences. It will also be seen that 
this does not represent a foot which is in all respects perfectly 
formed. When compared with its previous state, however, the 
improvement may be considered as being at least equal to the an- 
ticipations of the most sanguine. 


Figure 3. Figure 4. 


It may be stated that the pencil sketches of the casts from 
which the annexed engravings were copied, were drawn with great 
exactness, and for truth of detail and finished execution can scarce- 
ly be excelled. 
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In the course of the treatment there were four sections of the 
tendo-Achillis. The union of this tendon advanced more rapidly 
than the foot could be proportionably straightened, and only a 
limited increased length of tendon could be acquired before firm 
union took place, presenting, aftcr a short time, an unyielding ob. 
stacle to further progress. Re-division, therefore, became requi- 
site to render continued extension possible. 

Experiments upon animals, combined with previous experience, 
should be our guide in difficult and extraordinary cases. The for. 
mer prove that divided tendon is re-united in about three weeks 
by a firm fibrous tissue, presenting considerable force of resistance, 
and that in five or six weeks it is perfectly continuous and inelas. 
tic. Still later, it becomes more solid than the original tendon. 

The other parts divided in this case were the tibialis anticus, 
the adductor pollicis, the latter twice, the flexor longus pollicis, and 
some fasciculi of the plantar fascia; also the semitendinosus, the 
semimembranosus and the biceps. 

The treatment resulted in a complete restoration of the leg, 
and the foot is now, I have been informed, in a more perfect con- 
dition than is represented by the cast or the engraving. 

The third pair of casts (figures 5 and 6) represent a case of 
equino-varus in which the patient walked upon the extremities of 
the metatarsal bones. The toes were pressed back, the metatar- 
sus flexed and rotated upon the tarsus; the astragalus, as may be 
distinctly seen upon the model, was thrown out and projected upon 

Figure 5. e 


Figure 6. 


the dorsum pedis, with the bones of the leg resting upon its pos- 
terior portion and upon the os calcis. The heel was elevated three 
and half inches. The patient was a boy 11 years of age. The 
foot was discovered to be misshaped as soon as he began to walk, 
and was probably congenital equinus,converted by pressure in walk- 
ing into equino-varus. He came to Boston in September, 1847, 
and consulted Dr. Inches, who referred him to me. The parts di- 
vided were an adventitious ligament, broad, thick, and unyielding, 
which extended from the os calcis to the base of the great and 
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second toes; this was formed, probably, from the plantar fascia— 
the flexor longus pollicis and the tendo-Achillis. 

This case was remarkable not only for the severity of the dis- 
tortion, but also, considering the age of the patient, for the unusual 
rapidity of the cure. ‘The operation was done on the 22d of Sep- 
tember, 1847. September 30th the toes were straight, the foot at 
a right angle with the leg, and the patient, for the first time in his 
life, could “place his heel upon the floor. The plaster cast num- 
bered 6 (figure 6) is the same foot after treatment. 

There is also upon the table for examination the daguerreotype 
of a child, 4 years of age, from Cohoes, New York. 

.This portrait was recently forwarded in answer to inquiries 
concerning the state of the feet. They had previously been ope- 
rated upon by a distinguished surgeon of Albany, but were a se- 
vere form of double varus when brought to Boston two years 
since. It gives the full length figure of the little boy, and the 
unerring impress of solar light represents the feet as perfect. An 
artistic response of this kind is certainly as graphic and satisfactory 
a reply to his queries as the physician or surgeon could desire. } 


(Dr. Warren remarked that he had been in a position to see a 
great number of the cases operated upon by Dr. Brown, and also 
after treatment, and that he had truly been surprised at the per- 
fection of the cures and the great care and unwearied attention 
by which this favorable result was accomplished. He thought it 
very important that all of this class of cases should be placed in 
the hands of some one or two of the profession who had given 
great attention to the subject, and who had the necessary variety 
of apparatus by which alone a suecessful issue could be obtained. 
He said that various cases were brought to tie Hospital—poor i 
patients—upon whom they felt obliged to operate, and that in a ' 
short time sores would appear upon the feet, and various other 
drawhacks would occur, and before the patients left the institution i 
the surgeons were heartily sick of the cases. 
Dr. J. Homans remarked that he fully coneurred with Dr. Warren 
respecting the treatment of cases of this description by Dr. Brown. 
Dr. H. having been a member of the Board of Trustees of the : 


Boston Orthopeedic Association, had opportunities to witness the 
practice of the Drs. Brown. The results of these cases were 
generally successful, some of them surprisingly so. He had seen 
several of their cases in private practice, some very unpromising, 
attended with like success. It gave him pleasure to be thus able 
to testify to Dr. Brown’s skill, and to the zeal and perseverance 
which he so constantly manifests. When we consider that this 
class of cases do not abound, it is desirable that they should be 
treated by a few only, whose experience and skill will be thereby 
increased, the necessary apparatus in all its variety be constantly 
on hand, and thereby the best results attained.—SEcrRETARY. | : 
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THE EPIDEMIC YELLOW FEVER OF 1856, AT BAY RIDGE ANp 
FORT HAMILTON, L. I, WITH ITS PREDISPOSING AND 
EXCITING CAUSES. 

BY C. D, GRISWOLD, M.D. 


{Communicated for the Boston Medical and Surgical Journal.]} 


A reve history of the epidemic of 1856 has never yet been published, 
and probably never will be; but in place of a full treatise on the 
subject, I offer the following familiarly written sketch, which is ae. 
curate so far as it goes, and embraces the leading points of interest. 

The health laws of New York are among the most important 
for the protection of the people and their commercial interests, 
Of these there are two departments—viz., such as provide pro. 
tection against local causes of disease, and such as are designed 
to protect the city against the zmportation of disease from distant 
places. The last come under the head of quarantine regulations, 

Yellow Fever is a disease native only of hot climates, and there. 
fore cannot prevail in New York or vicinity, except that the seeds 
are imported and planted under circumstances favorable to its de- 
velopment. One of these conditions consists in a temperature 
above 80 degrees Fahr. Observers have noticed that the disease, 
or rather the cause of the disease, has been developed most rapid- 
ly where the conditions were best adapted to produce mould, viz., 
heat and moisture in a confined atmosphere. There must be, then, 
a predisposing and an exciting cause of yellow fever in our cli- 
mate—the predisposing must be local, while the exciting cause 
must come from a distance. 

A ship, receiving cargo at Havana during the prevalence of yel- 
low fever there, takes on board, in every package of goods, the 
malignant poison. The hatches are closed and the vessel sails for 
New York. During the voyage, the malarial poison within the 
hold becomes intensified by the heat, moisture and confined atmo- 
sphere, to such a degree that it is readily engrafted upon the 
shore where it is allowed to escape, if the conditions are only fa- 
vorable to its propagation as above stated. 

Yellow fever belongs to the class of malarial fevers, 7. e. dis- 
eases produced by exhalations from the surface of the earth. Of 
these, fever and ague is the simplest type; remittent, or bilious 
fever is the next in severity; typhoid is still more aggravated, and 
is the nearest in its approach to yellow fever. Fever and ague 
runs its course in successive chills, followed with fever and perspi- 
ration; remittent fever runs its course with a less number of chills; 
typhoid fever is seldom attended with more than two or three chills, 
when the fever assumes a continued and pernicious form. Yellow 
fever has but one chill, which is followed by a malignant grade of 
fever, and terminates in death or convalescence usually on the 
fourth day. Now from the above, it will readily be understood 
that yellow fever is most likely to take root and be fostered in a 
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district where the lighter forms of malarial fevers prevail. This 
js almost an invariable law in the communication and spread of 
the disease. This view of the subject reveals the predisposing 
cause of yellow fever, and without which there can be no commu- 
nication of this scourge in our northern climate. 

For three years previous to 1856, malarial fevers had prevailed 
toa considerable extent at Fort Hamilton and Bay Ridge. In 
1853, the type was intermittent, of a mild form, and commenced as 
early as April. In 1854 there were a good many cases of bilious 
remittent fever in summer and autumn, and not so much intermit- 
tent. In 1855 there was little intermittent fever, but in the fall a 
number of fatal cases of typhoid fever occurred. A man by the 
name of Arthur McKeever (who lived with his family of a wife 
and three children in a low situation with stagnant water around his 


~ house), had marked symptoms of yellow fever. He was a copper- 


smith, and worked in Cherry street, New York, before and after 
his illness. From the yellowness of his skin, the vomiting of dark 
blood, delirium, and at the same time his exhibiting much strength 
and restlessness, I was led to remark that his ease was much like 
yellow fever at the time. The wife and children all had ageravat- 
ed intermittent. Once, on a professional visit, I found them with- 
out a fire in the house, or food, from inability to make the one, or 
prepare the other. These necessities were soon supplied by the 
neighbors, on their case being made known. All the members of 
this family recovered. In another family I knew of four cases of 
fever, of which the three first became typhoid, and the patients 
died. I was called to the third case in the last stages, and at- 
tended the fourth from the first attack. 

From the above, it will be seen that for three successive years 
previous to the yellow fever season, the type of prevailing fevers 
became more and more severe, and approached in character to a 
cloge alliance with the disease of 1856. In May, of that year, 
during one week, I knew of three fatal cases of what I regarded 
at the time as malignant intermittent. The cases were poor chil- 
dren, and attracted little attention, but the severe type of disease, 
and the previous three years’ experience, warned me that we were 
on,the eve of an epidemic, and I so stated at the time; but the 
ustal repugnance to predictions of evil, and the fact that a men- 
tion of any form of fever in the district was a subject under taboo, 
caused all such remarks to be treated lightly. 

Over the district known under the name of Bay Ridge, Yellow 
Hook and Fort Hamilton, in the town of New Utrecht, there are 
scattered a great number of stagnant ponds or sunken pools of 
water, which dry away during the summer season, depending upon 
the amount of rain that falls, and these give off the malaria which 
is the cause of the fevers. If they become dry in the spring, in- 
termittent fever is produced; if in mid-summer or fall, remittent 
or bilious fever is the result. 
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During the month of July, 1856, there was about two weeks of 
extremely hot weather, and most of this time the thermometer 
ranged above 80°. This high temperature caused a rapid evapo. 
ration of surface-water and exhalation of malaria; cases of pil. 
ious fever began to occur, but without attracting any special atten. 
tion until yellow fever began to be developed. The fleet of ships 
lying at Quarantine, directly opposite where the first cases occur. 
red, drew public attention to them as the cause, in which the local 
or predisposing cause was entirely lost sight of. ‘The communica. 
tion of the yellow-fever poison or malaria was unquestionably 
from bedding and refuse matter thrown from infected vessels, and 
allowed to float or be hauled upon our shore to lie and dry in the 
hot sun. Being thus brought into contact with an atmosphere al- 
ready tainted or impregnated with malaria of a milder grade, the 


virulent poison of yellow fever became readily engrafted, and thug ' 


changed the type from remittent or bilious, to that of yellow fe. 
ver. In this theory we have a full explanation of the fact, that 
with very few exceptions the cases were those of simple remittent 
fever at the beginning, and, unlike yellow fever, would often run 
on for a week or ten days without anything to indicate the result, 
viz., a sudden change to yellow fever and death. We have also 
an explanation (and an important lesson) in these views, of the fact 
that the cases of fever which were treated that season by the 
prompt administration of quinine, almost invariably recovered; 
and moreover, that those who took quinine as a prophylactic were 
invariably exempt from the disease. 

Of thirty-six cases of fever, for which I prescribed between the 
25th of July and the 26th of August, but four were fatal. The 
first of these was a Mr. P 1, who was forsaken by his watcher 
at a critical period, and remained for ten hours without medicine. 
The second was a female servant, who vomited all the remedies ad- 
ministered during the first day, and died on the sixth. The third and 
fourth were a gentleman and his wife, who were prejudiced against 
the use of quinine, and neither took it as a preventive nor after 
the attack, until a consulting physician advised it. The last three 
cases occurred in the same house, and the last two were yellow fe- 
ver from the first. The house was old and badly ventilated, and 
around the premises the grounds had been recently graded, and 
a superficial pond of stagnant water was situated near by. The 
thirty-two cases of fever which recovered were by no means all 
yellow fever; but there is every probability that they would have 
been, had not the disease been promptly arrested at the first re- 
mission by the use of from twenty to sixty grains of quinine.* 
Seven of these cases occurred in a house opposite Quarantine, di- 
rectly opposite the shore, where the first of the four deaths refer- 


* The formula I used in the administration of — was as follows: Sulph. quinie, grs. xl.; 
pulv. capsici, gr. v.; ext. taraxici, grs. xx. M. and divide into twenty pills. To arrest a fever, 
give two every two hours, during remission, until cinchonism is produced, 
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red to above, occurred, and one other patient recovered after turn- 
ing yellow, and being pronounced nearly in a hopeless condi- 
tion by a Quarantine physician. Three other cases occurred at 
Bay Ridge in a house where one had died of unmistakable yellow 
fever but a few days previously. I saw this patient just before 
death, and afterward prescribed for the three other members of 
the family who recovered—indced they did not take to their beds, 
as the disease was arrested after the first paroxysm or symptom 
of attack. It is not, of course, to be expected that persons unac- 
quainted with medicine would realize the cases thus arrested to be 
an attack of a disease that would likely prove fatal in four days. 
This is especially so, inasmuch as yellow fever is a disease that sel- 
dom brings terror to the patient. Had these cases been pure yellow 
fever, the mortality would undoubtedly have been much greater. 


* Without, however, the prompt administration of quinine at the on- 


set, as recommended by Dr. Stone, of New Orleans, they would 
unquestionably have become so, as was the case in almost every 
instance in the practice of two physicians in the district, who op- 
posed the use of this drug, and whose deaths from the disease, in 
company with their patients, has afforded the best possible testi- 
mony both of their honesty and error. 

It is sometimes more difficult to contend with popular prejudice 
in a panic from an epidemic, than it is with the disease, and this 
was an instance of the kind in which, between the two, I came near 
being effectually extinguished. 

One more topic connected with that epidemic, and I will have 
done. I refer to the fatal error so much permitted—the admit- 
ting of persons from healthy districts into infected houses. When 
a house becomes impregnated with the malaria which produces 
yellow fever, it is seldom eradicated in our climate until after a 
frost. Those who enter such houses breathe the poisoned atmo- 
sphere, and in that way take the disease, and not from the patient 
as is commonly supposed. The disease in a patient does not pro- 
duce the same in another. A room filled with charcoal-gas (car- 
bonic acid gas) will poison all who breathe it, and it is well known 
that persons found suffering in this way, must be immediately re- 
moved from such apartments, or else all will be poisoned who en- 
ter to take care of those already affected. The same rule holds 
in the occurrence of yellow fever in a house where there is reason 
to believe the disease was developed. From this view, it will be 
seen that the idea expressed by Mr. E. Meriam, of Brooklyn, was 
correct, in regard to the establishment of hospitals remote from 
the district where the disease prevails. Dr. Rush, who was great 
authority on this subject, advocated the plan of moving yellow fe- 
ver patients in a carriage for the benefit of a change of air, and 
the moral effect upon the patient’s mind. 

The “Relief Hospital” at Fort liamilton was established late 
in the season, and in direct violation of this rule. The building 
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was directly on the shore, and half under an embankment; and, 
what is still more remarkable, the beds for it were brought from 
an infected hospital at Quarantine. I had two patients in this 
house, one of whom relapsed after it was converted into a hospital, 
and died. Cases of fright, or of any form of disease, would of 
course be likely to become yellow fever patients, under such cir. 
cumstances. 

In conclusion, I have only to say that the great means for our 
protection from yellow fever, is to provide against the local or 
predisposing causes of the disease, viz., the malaria which is eli. 
minated from stagnant water, as in natural pools, sunken lots, and 
decayed docks. With these protections, a fleet of infected vessels 
might lie along side the piers of New York, and not communicate 
infection to be propagated in the city, and therefore communicate 
no disease except to those -who breathe the atmosphere on ship. 
board. There might be evil enough communicated in this way, of 
course, to warrant protection against such an occurrence ; but with 
such provisions, no instance of an epidemic like that which pre- 
vailed at Fort Hamilton and Bay Ridge could ever occur. Itis due 
to the interests of society, that some legislative action should be ta- 
ken upon the freedom exercised in and about New York, in pro- 
moting the causes of epidemic disease, by allowing stagnant ponds 
to be formed in street grading, or retaining them on grounds adja- 
ecnt to the city, where they may have been formed by natural 
causes. 


ON THE TRANSMISSION OF SYPHILITIC POISON FROM THE NURSE 
TO THE CHILD, AND FROM THE CHILD TO THE NURSE. 
BY M. TROUSSEAU, 

[Translated for the Boston Med. and Surg. Journal, from the Gazette des Hépitauz.] 
WHEN, on a former occasion, I was speaking on the important ques- 
tien of congenital syphilis, I intimated that at a future day I should 
eall your attention to some very interesting clinical and medico- 
legal questions relating to the transmission of syphilis from the 
nurse to the child, and from the child to the nurse. Chance hay- 
ing brought into our little ward of lying-in women two young pa: 
ticnts presenting unmistakable traces of original infection, I am 
unwilling to allow the occasion to pass without fulfilling my en- 
gagement. 

In the first place, syphilis in the newly-born infant is essentially 
different, according as it is congenital or acquired; the symptoms 
and the prognosis are not the same. Death is the inevitable con- 
sequence of foetal contamination, while cure is the general law of 
inoculation after birth. 

Syphilis may be congenital in two ways; the mother being al- 
ready infected at the moment of conception, or not becoming s0 
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until afterward. In the first case, the germ of disease is implanted 
in the diathesis, and syphilis is developed with the first beat of the 
heart; in the second, the evil is transmitted from the trunk to the 
bud, from the maternal bosom to the infant already formed. 

Can the foetus, of itself, while iz utero, consmunicate syphilis to 
its mother? In other words, can an infant, whose father, formerly 
unfortunate, has ceased to exhibit conditions communicable directly 
from one parent to the other—can such an infant be to the mother 
the vehicle of venereal disease? A grave and difficult question is 
this—a case very embarrassing for the physician and advocate. 
How many elements conspire to prevent a satisfactory solution! 
Nevertheless, M. Ricord is disposed to adopt the affirmative view. 

On deliberate reflection, it is no more easy to comprehend how 
the mother can, after having conceived, produce a change in the 
fruit of her womb, than to admit the possibility of infection of 
the mother by the foetus. Only, if one of these facts is generally 
admitted, the other must remain somewhat doubtful. 

Whatever may be its point of departure, the disease itself is 
none the less one and the same; M. Ricord, therefore, uniting 
these two varieties of congenital syphilis, has given them the 
same place in the nosological system. 

With regard to acquired syphilis, we should first ask if it is 
transmissible to the child through the nurse’s milk. This was for- 
merly fully admitted. Hunter came, and he denied this proposi- 
tion; his disciples, confirming their master’s opinion, have not re- 
linquished this view, and M. Ricord, who sustains with so much 
éclat the traditions of Hunter’s school, has not met with a single 
authentic instance of the propagation of the venereal disease by 
the milk of the nurse. I say by the milk, for it would be su- 
premely absurd to say that the child enjoyed a complete immunity, 
when the nurse bears on her nipple an infectious chancre. 

How, then, is the disease transmitted? At the time of accouche- 
ment, when the head presents, the often repeated contact of the 
fingers of the accoucheur with the forehead or occiput of the child 
is of a nature to cause excoriations; suppose, under these circum- 
stances, the woman to have chancres in the vagina, the pus 
which they secrete will infect the denuded surface, as it may in the 
same way inoculate the excoriated finger of the accoucheur or mid- 
wife. I hasten to add, that, of all the causes of syphilitic contami- 
nation to the infant, this is perhaps the least frequent, on account 
of the very rapid passage of the head through the vulva, the most 
common seat of specific lesions, and owing also to the peculiar 
protection arising from the sebaccous coating which covers the 
whole surface of the body. 

I have seen at the Hospital Necker a little child four months old 
affected with chaneres. Its mother, who had chancres and leucor- 
rhoea, was in the habit of taking it, during the night, into her bed 
to nurse it. The child, when its cries were stilled, slept upon the 
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belly of his mother, and as he had some slight excoriations, he be- 
came inoculated with the pus which flowed from the vulva. 

There are nurses who, to obtain quiet and rest from the inno- 
cent creature which a confiding mother has trusted to them from 
the first, have recourse to profane manipulations and the most odi- 
ous caresses. These women, of depraved instincts, lay upon the 
genital organs of the children, particularly those of little girls, the 
hands which they have soiled with their own impurity. The slight- 
est excoriation very quickly gives access to the poison. 

These examples must lead you to.anticipate how essential it is 
to distinguish between congenital and acquired syphilis, and how 
important it is to follow step by step the development of the lat- 
ter. In questions of such importance, legal medicine is every day 
called upon to enlighten justice, and often very sad discussions on 
this subject have wakened the echoes of our judgment halls. I say 
very sad discussions, for generally the resources of art and science 
have been obliged to give way to those of ignorance and prejudice. 
Apply yourselves, therefore, most diligently to a knowledge of 
those reefs to which some day the magistrate will consign your ar- 
guments, and convince yourselves thoroughly if you would con- 
vince others. 

The child that syphilis infects after its birth, shows as distinct a 
chancre as an adult; the characters of the lesion are the same. 
Nevertheless, chancre in young children is extremely apt to take on 
the phagedenic form, which, as you know, postpones a little the 
constitutional symptoms; on the other hand, it may furrow the 
skin without producing infection. Hunter has said it, Ricord has re- 
peated it. When the chancre is indurated—and it has this charac- 
ter more rarely in the child than the adult—syphilis is taken into 
the system. The constitutional diathesis having become estab- 
lished, it will follow its usual course, but taking on, in the case of 
young subjects, more of an exanthematous character. 

Glandular enlargements accompany the infecting chancre; then, 
at the end of six weeks or two months, roseola appears, and later 
the pharynx and the nose are attacked. Finally, after a sufficient 
interval of time, the symptoms of the syphilitic cachexia are un- 
mistakable. . 

Suppose you have offered to you a child a fortnight old affected 
with specific coryza—and this is the rule in hereditary syphilis: 
is this a case in which you have a right to affirm that the disease 
has been inherited from the mother? Most certainly, because co- 
ryza is one of the tardy phenomena of acquired syphilis. 

Suppose another child is brought to you presenting mucous tu- 
bercles eight or ten days after birth, then at the end of a month 
hypertrophy of the liver—that positive sign of the venereal ca- 
chexia, a little later fissures of the lip and anus, and flattening of 
the nose: it would not be with you a question of probability, but it 
would be an absolute certainty that the case is one of congenital 
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syphilis. You see how these differential signs of congenital or ac- 
quired syphilis can clear up a medico-legal question, and of what 
weight your evidence may be. 

Can an infant affected with hereditary syphilis communicate the 
disease to its nurse? M. Ricord has denied that this is possible ; but, 
a conscientious and very honest observer, he has recently modified 
his first opinion, and now thinks that such a transmission is possible. 
M. Ricord has observed, and all the Hunterian school have noticed 
with him, the great difficulty of communicating by inoculation the 
secondary symptoms of syphilis; but there exist now in science a 
sufficiently large number of facts which tend to compel the medical 
world to withdraw from its ancient belief. Answer, then, in the nega- 
tive the question which we have proposed, and observe the very 
simple reasoning of the partisans of non-transmission: secondary 
accideuts are not transmitted; now the syphilis which the child 
inherits is secondary, therefore it cannot infect the nurse. Obser- 
vation would seem to confirm this method of reasoning. In fact, 
many infants very decidedly infected, leave the health of the wo- 
men who nurse them entirely unaffected; but there are other facts 
which establish in a positive manner the possibility of this mode 
of contagion. 

I come now to the recital of cases which thus establish the pos- 
sibility of the communicability of the disease from the child to the 
nurse. 

One of my professional brethren of Paris invited me to a con- 
sultation in the family of one of his patients. He informed me 
that the lady of the house was delivered, seven months before, of 
a healthy child, which became sick fourteen or fifteen days after 
birth, but without any manifestation of disease of the skin. 

Toward the end of the second month and at the commencement 
of the third, a cutaneous affection supervened, of a nature to sug- 
gest the idea of syphilis. A little later, the nurse showed om her 
breast symptoms not at all encouraging; engorgement of the 
axillary glands of the corresponding side, an eruption of roseola 
over the whole surface of the body, and sore throat. 

The physician inquired of the father of the child whether he had 
ever had syphilis; this he denied emphatically. To address a 
similar question to the mother was a thing next to impossible, so 
my friend was content with satisfying himself that she presented 
no traces of the disease. The nurse grew so much worse that it 
became necessary to confide the child to another woman. Three 
weeks after, the second nurse became affected in the breast. I 
was called in a short time after, and satisfied myself, by my own 
observation, of the existence of the most unmistakable signs of 
the diathesis. As for the child, it had a hypertrophy of the liver, 
as well as lesions of the skin and mouth. 

Will you admit that both of these women had been previously 
infected? This would, to say the least, have been a singular coin- 
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cidence; but the first of them was a married woman and had been 
remarkably healthy, as well as her husband, before she began to 
nurse the child. The second was a young girl from the country, 
confined four months previously, and ‘having no knowledge of this 
disease. Nevertheless they were both infected, and both in the 
same way ! 

Such facts are very serious, and their number begins to be quite 
considerable. Secondary affections are, without doubt, transmit- 
ted with much more difficulty than primary ones, but they are, 
nevertheless, transmitted; and when communicated from the child 
to the nurse the contagion depends upon special conditions, on 


which I wish to fix for a moment your attention. 
[To be continued.] 
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Silver Sutures in Surgery ;—The Anniversary Discourse before the New 
York Academy of Medicine. By J. Marton Svs, M.D., Surgeon to 
the Woman’s Hospital. New York: Samuel S. & W. Wood. 1858. 
8vo. pp. 79. 


Dr. Sivs is well known for his modifications of the operation for 
vesico-vaginal fistula. These modifications, which are very ingenious, 
and have contributed greatly toward the success of the treatment 
of that most distressing infirmity, are detailed in the American 
Journal of the Medical Sciences , January, 1852. They consist mainly 
in the prone position of the patient, and the employment of the ‘‘ clamp 
suture’ for keeping the edges of the wound in apposition, but the 
chief value of the description which Dr. Sims gives of his method of 
operating consists in the minuteness of the details which are so requi- 
site for the success of this delicate operation. It was naturally to be 
expected that a surgeon who had done so much toward rendering this 
diffi@ult operation more easy of performance, and whose own success 
had been so great, should meet with a corresponding reward in the 
praise of the profession, and the more solid recompense of a large and 
lucrative practice; and these have been liberally bestowed upon Dr. 
Sims. If his head has been completely turned by success, a large 
share of the blame must be borne by some of our New York brethren, 
whose extravagant and ridiculous laudations seem to have completely 
intoxicated him. 

The subject of the pamphlet before us is ‘silver sutures in surge- 
ry,’’ the employment of which Dr. Sims claims as his own discovery, 
but the discourse contains a history of all his latest improvements, and 
of the difficulties which he met with and overcame, in their accom- 
plishment. The account would be highly interesting, if it were not 
for the extraordinary self-esteem, to use the mildest word, which the 
author. displays throughout. We quote a few passages, which will 
convey an idea of the importance he attaches to his discovery. ‘I 
declare it as my honest and heartfelt conviction that the use of sILVER 
AS A SUTURE IS THE GREAT SURGICAL ACHIEVEMENT OF THE NINETEENTH CENTU- 
ry.”’—(The capitals are Dr. Sims’s.) ‘‘ After nearly four years of 


‘ > 
— 
{ 


Silver Sutures in Surgery. 223 


fruitless labor, silver wire was fortunately substituted for silk as a su- * 
ture, and lo! a new era dawns upon surgery.” ‘‘ My language is no- 
wise extravagant; and I shall yet live to see the day when the whole 
profession of the civilized world will accord to this simple discovery 
the high position of being the most important contribution as yet 
made to the surgery of the present century. The only thing at all 
comparable to it is etherization ; and in practical results of permanent 
benefit, it [this] is absolutely contemptible when compared with 
those from the universal use of silver sutures in the broad domain of 
general surgery ”’ !! 

In the beginning of his discourse, Dr. Sims complains that Dr. Boze- 
man, of Mofitgomery, his partner and successor, attempted to rob him 
of the credit of his improvements, by making another, the ‘ button 
suture,” though appropriating the silver wire and perforated shot, 
‘“‘the only things of any real value whatever.’”? We do not wish to 
enter into the merits of this complaint, but follow the author to his 
experiments with the ‘‘button’’ suture, which were so unsuccessful 
that he was convinced the ‘‘ button ’’ was a useless addendum. ‘ The 
truth is,”’ he says, ‘ that the great success of these operations is due 
entirely to the silver wire.’”? The clamps or leaden bars had failed, 
and so had the perforated shot, when employed with silken ligatures, 
and his conviction that the ‘‘ button ’’ was useless, led him to try the 
effect of a simple suture of silver wire. The experiment was success- 
ful, and Dr. Sims now in general uses no other means of uniting the 
surfaces. In introducing the wire, he prefers to pass silk ligatures 
first, and with these to draw the wires after. ‘They should be pass- 
ed in, near the edge of the fistula, taking care to embrace the whole 
denuded surface, but not to penetrate the mucous lining of the blad- 
der. They should, as a general rule, be about 3-16 of an inch apart, 
and each tied separately by twisting the two ends of the wire toge- 
ther, then cutting them off, and leaving the twisted ends at least half 
an inch long, to facilitate their removal.’’ The wires need not be al- 
lowed to remain longer than the eighth day. 

Besides the substitution of a simple suture of silver wire for more 
complicated contrivances, Dr. Sims has adopted other improvements 
on his original plan of proceeding. The speculum is altered, accord- 
ing to a drawing given in the pamphlet. Instead of a needle with a 
long shaft, or a needle-holder, he employs a siniple pair of forceps, 
with serrated jaws, for holding a slender, straight needle with a curved 
point. The catheter is furnished with a lip for conducting the urine 
into a cup. A better diet is allowed, and a more comfortable position 
for the patient is adopted during the operation. In the majority of 
cases she may lie on the left side. ‘‘The thighs are to be flexed at 
about right angles with the pelvis, the right a little more than the left. 
The left arm is thrown behind, and the chest rotated forward, bring- 
ing the sternum quite closely in contact with the table, while the spine 
is fully extended, with the head resting on the parietal bone.” Dr. 
Sims never employs anesthetics in these operations, ‘ because they 
are not painful enough to justify the trouble and risk attending their 
administration.’’: 

There is one idea of Dr. Sims’s which we confess ourselves unable 
to comprehend; we mean that of the dilatation of the canal of the 
vagina by the atmospheric pressure. According to him, if the patient 
be placed on her hands and knees, and the sphincter vaginee muscle 
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be dilated, the air will rush in and distend the canal to its utmost ex- 
tent, by its pressure of fifteen pounds to the square inch. If this 
phenomenon take place (we confess we have never tried the experi- 
ment), the explanation must be some other, we think, than that as- 
signed by the author. The external atmosphere can exert no pressure 
unless there be a vacuum behind, and how a vacuum can be formed 
around the vagina, we cannot imagine. Even if the pelvis were very 
much raised, the position of the abdominal viscera, including the ute- 
rus, would be but little altered. They might fall slightly by their 
gravity, elongating the vagina, but this would create no vacuum, 
which, moreover, if it occurred, would be instantly filled by the con- 
tents of the abdomen, influenced by the same pressure 6n the abdo- 
minal walls. 

If we have devoted rather a long space to the notice of this pamph- 
let, it is because the ingenuity and success of the author deserve 
praise. We wish we could say as much for his style. We hardly 
ever read any thing relating to scientific matters, written in worse 
taste. His absurd conceit and bombastic language will do almost as 
much to retard scientific medicine as his improvements in surgery 
have done to advance it. 


The Massachusetts Register, containing a Record of the Government and 
Institutions of the State, and a Variety of Useful Information, for the 
Year 1858. | Serial Number Ninety-two. By Avaws, Sampson & Co, 
Boston: 1858. 8vo. Pp. 303. 


Tas work is of great utility to every man of business, and the phy- 
sician will find it both convenient and interesting, as it contains a 
complete statistical account of the profession in this State, arranged 
according to counties and towns, the irregular practitioners being 
designated. The following table, compiled from the Register, exhibits 
the present condition of the profession in Massachusetts. 


| Total 2 
& | ° 
& | | | | 8 
CounTIEs. & 4 
Barnstable, - 4 38 | 39 1 
Berkshire, - ‘ ‘ 71 | isis 
Bristol, 90 | 6 2 | 98 | 92 6 
Dukes, - - 7 | 7 8 1 
Fissex, - - - - 149 4 8 | 161 151 10 
Franklin, - - - - 43 | 1 5 49 46 3 
Hampden, - - 74 | 2 3 72 7 
Hampshire, - - - 50 | 2 4 56 52 4 
Middlesex - - females) 11* | 235 | 242 7 
Nantucket, - . 5 | 5 8 3 
Norfolk- - -(*3 females), | 93 | 7 | 51105 | | 
(*4 dentists), | 57 | 1 5* | 63 50 13 
Suffolk (City, 236 MMS., 2 
408 Chelsea, females), | 345 | 46* | 391 | 396 5 
Worcester, 165 17 | 187 | 186 1 
Total, 1347| 35 | 108 | 1547 | 1509 | 55 | 17 


One physician to 732/735, inhabitants, census of 1855 ; 1 to 854234 
aggregate yote of 1857. Increase in the year 1857, 38. 
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MEDICAL SOCIETIES’ BY-LAWS AND THEIR INFRINGEMENTS. 

WE agree with a recently-elected presiding officer of a medical so- 
ciety, in a sentiment expressed by him in his speech on induction into 
office. He remarked, in substance, that he hoped the proceedings of 
the Society would be characterized rather by an earnest endeavor for 
medical improvement, than by tedious and too often wholly use- 
less discussions in reference to the construction and application of 
the By-Laws. It was well known, he added, that in nearly every as- 
sociation there is at least one man who is ‘‘ great on the By-Laws,” 
and of whom even ‘‘ The Autocrat of the Breakfast Table ”’ speaks; in- 
deed, he may have originated the phrase. Much valuable time is often 
wasted by this individual’s (not the Autocrat) pertinacity in regard to 
the minutie of debate, parliamentary usages, &c. 

Whilst we believe this to be very often true, it is greatly to be 
deprecated that too much laxity should prevail, even in medical socie- 
ties, as to the details of their management. Debate goes on better, 
and more time is obtained for it, when the proprieties are observed 
and the regular times assigned for different exercises strictly adhered 
to. Whenever it is really necessary to depart from this order, no rea- 
sonable person will object to a suspension of the rules in the particu- 
lar instances requiring it; and if the man who is “ great on the By- 
Laws ”’ should interfere under such circumstances, he should be at 
once put down. A highly esteemed and very judicious medical friend 
has lately expressed to us rather the opposite opinion to our own. 
He thinks that a society for medical improvement should always ig- 
nore the existence of their by-laws and rules, as far as possible, dur- 
ing their meetings, and that the proceedings should be allowed to go 
along easily, taking care, pretty much, of themselves. Whilst we re- 
spect his learning, value his wise counsel, and are ever ready to defer 
to his superior knowledge in nearly every particular, we cannot fall in 
with his views upon this matter; we think much is gained by adhe- 
rence to the rules of medical, as well as other meetings, and that 
with a good chairman there need be no stiffness, nor any friction of 
the machinery. 

There is one point upon which we have a few words to say. When 
by-laws are properly made and passed, and when resoluticns of a 
chartered society are adopted by a vote of its members, the latter are 
bound, in all honor, we think, no less than by fear of penalty, to re- 
spect them, both in spirit and letter. There are more infringements 
of such obligations by members of the Massachusetts Medical Socicty, 
in good standing, than they, or the Society as a body, would be will- 
ing to acknowledge. In our issue of February 25th, 1858, a series of 
resolutions, set forth and adopted by the Councillors of our State So- 
ciety, was published. A reference to them will show the earnest en- 
deavor of the Council to prevent all dabbling with ‘‘ secret remedies” 
by Fellows of the Society, as well as to express their judgment against 
all attempts to procure abortion. 
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With regard to the ‘‘ secret remedies,’”’ we will only allude to one, at 
this time ; and doubtless we shall be told that it is not, now, a secret 
remedy. It is true that the Peruvian Syrup, with a hypocritical show 
of quasi ingenuousness, has been announced as the ‘“ Protoxide of 
Iron—combined.”” We have previously referred to this blundering 
attempt to dodge the imputation of quackery ; the sentence is ab- 
.surdly incomplete and stupid. It was /nown before that iron was the 
active ingredient—but with what is it combined? Aye—there’s the 
rub—here the secresy begins, and the trickery is established ; and al- 
though we do not imagine that it is combined with anything of conse- 
quence, the effort at concealment and mystery which its proprietor thus 
makes, is enough to preciude its use by honorable physicians. 

The first two ‘‘ Resolutions ” of those to which we referred above, 
read as follows :— 


“ Resolved, That the Massachusetts Medical Society deem it dishonorable in 
its Fellows to append their names in any way recommendatory of secret or quack 
remedies, and any Fellow so exhibiting hiv ame shall be cousidered as acting in 
a manner derogatory to the dignity of a Feliow of the Society.” 

* Resolved, That if any physician or chemist, throngh inadvertence, or misap- 
prehension, shall have been induced to give his recommendation or authority in 
auy way to promote the circulation or sale of any secret or empirical medicine, 
he shall be expected publicly to disclaim or revoke the same.” 

We suppose that if a physician writes a prescription, knowing that 
it will be filled out of a bottle of ‘‘ secret or empirical medicine,” he 
virtually appends his name to it, lends his influence to its popular use, 
more or less widely, and gives his ‘“‘ recommendation ”’ and ‘‘ authority 
to promote its circulation’? and “ sale.’? The expectation conveyed 
in the last resolution, however, will be probably quite as unavailing as 
the industry and good intentions of the Councillors are, apparently, 
thrown away. We are cognizant of late and frequent infractions of 
these resolutions, in the way we have mentioned. Is there no remedy 
for such an abuse ? 


FACTITIOUS NOSE. 

Dr. Wiitarp W. Corman, dentist, of this city, some time since 
very skilfully adapted a nose made from porcelain to the face of a 
young lady who lost the end of her own through the manipulations 
of a cancer-quack. Whilst in this mutilated state, having been cured 
of the immediate injury at the Mass. Gen. Hospital, she was seen by 
an officer of the Institution, who interested himself in her welfare and 
applied to Dr. Codman in her behalf. She was also retained in the 
Hospital, and her board paid as a patient during the attempt at repara- 
tion of the injured feature. We quote a paragraph from a communi- 
cation in the Transcript of March 5th, over the initials of the gentle- 
man who initiated this charitable project. 

“Dr. Codman took a cast of her face, and, after repeated trials, succeeded at 
last iu making a porcelain nose, to be worn with spectacles. It is of the exact 
shape of the original organ, aid of a color like that of the natural skin. There is 
nothing in the least repulsive or unsightly about it. Under a common veil, it 
would noteven be noticed. The young girl has gone back to New Hampshire, hav- 
ing derived infinite relief, under what seemed to be a hopeless deformity ; and in 
her behalf, [ would bear public testimony alike to the emineut professional ability 
manifested by Dr. Codman, and to the disinteresteduess which led him to offer 
his services to this poor and comparatively friendJess gir], ee oor 


= 
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Quarterly Payments.—We observe from the report of the meeting 
of the Boston Medical Association, that a resolution was offered by 
Dr. Bownrtcn, for adoption by the Association, recommending to mem- 
bers to present their bills for medical attendance quarterly, instead of 
half-yearly, or yearly, as heretofore. The resolutions were referred to 
the Standing Committee, who will report upon them at the Annual 
Meeting in May. We are glad to see this subject brought before the 

rofession, and we hope the Committee will report in favor of the 
adoption of the resolution. There seems to be no reason why physi- 
cians should not be paid every quarter, instead of being obliged to 
wait, as is too often the case, a whole year, or even longer, for money 
which is justly due them. Now that the system of long credits is 
being abolished, it is more necessary than ever to have the means of 
paying our own quarterly bills. If physicians’ bills had hitherto 
been paid quarterly, as a rule, a large amount would have been 
saved to them during the past year, which was utterly lost. How 
many people of wealth who could have paid with ease their doctors’ 


bills on the first of July, lost all their property before the first of 
January. 


Suffolk District Medical Society.—At the Annual Meeting of this So- 
ciety, held Wednesday, April 7th, the following officers were elected : 

President, A. A. Gould; Vice President, C. G. Putnam; Secretary, 
C.D. Homans; Treasurer, A. A. Watson ; Librarian, R. M. Hodges; 
Supervisors, M. 8. Perry, A. B. Hall; Commissioner on Trials, E. 
Buck; Councillors, J. Bigelow, G. Hayward, E. Buck, J. Ware, J. 
Homans, J. Jeffries, W. Lewis, D. H. Storer, J. Flint, C. G. Putnam, 
H. G. Clark, H. I. Bowditch, J. M. Warren, 8. Durkee, H. Dyer, A. 
A. Watson, A. A. Gould, E. Palmer, Jr., G. Bartlett, M.S. Perry, J. 
B.S. Jackson, N. B. Shurtleff, C. Gordon, J. B. Forsyth (Chelsea), 
C. E. Ware, P. M. Crane, W.J. Dale, J. Ayer, W. E. Coale, 8. Cabot, 
H. J. Bigelow, J. B. Alley; Censors, W. W. Morland, H. W. Wil- 
liams, W. E. Coale, C. E. Ware, Francis Minot. 


Health of the City.—The mortality of the past week is quite small. 
The most fatal diseases, after consumption, were pneumonia and scar- 
latina. The coincidence between the returns and those of the same 
week of 1857 is striking ; thus, the total number for each was 65, the 
deaths from consumption 14, from apoplexy and croup 2 each. Last 
week there were 6 deaths from pneumonia and 4 from scarlatina, 
against 4 and 13 for the corresponding week of last year. 


Marriep,—At Brooklyn, N. Y., 8th inst., J. M. Allen, Jr., M.D., to Miss Eliza Stanton. 


Diep,—In Worcester, 8th inst., Dr. Oliver H. Blood, 57.—In Blandford, Mass., March 26th, Dr. Silas P. 
Wright, 62.—At Westport, Conn., April 7th, Joseph Jauncey, M.D., eldest son of the late Dr. Joseph 
Jauncey, of New York.—In Troy, N. Y., Dr. Avery 'T. Skilton.—In Philadelphia, April 5th, Dr. John K. 
Mitchell, long known as a Professor in Jefferson Medical College. Dr. M. was a native of Virginia, but had 
been for a long time a resident of Philadelphia. He ranked high in the profession. : 


Deaths ‘n Boston for the week ending Saturday noon, April 10th, 65. Males, 37—Femates, 28.— 
Accident, 1—apoplexy, 2—asthma, 1—bronchitis, 1—congestion of the brain, 1—disease of the brain, 3-~ 
consumption, 14—convulsions, 1—croup, 2—dysentery, 1—dropsy, 2—dropsy in the head, 5—debility, 1— 
infantile diseases, 3—puerperal diseases, 1—scarlet fever, 4—typhoid fever, 1—disease of the heart, 2—in- 
flammation of the lungs, 6—congestion of the lungs, 1—disease of the liver, 1—marasmus, 1—measles, 3— 
old age, 2—palsy, 3—teething, 1—whooping cough, 1. 

Under 5 years, 25—between 5 and 20 years, 9—between 20 and 40 years, 18—between 40 and 60 yeara, 
5—above 60 years, 8. Born in the United States, 47—Ireland, 16—other places, 2. 


| 
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Buffalo Medical College—The Annual Commencement of this College took 
place on the 23d of February. Ex-President Fillmore, Chancellor of the Univer. 
sity of Buffalo, conferred the medical degree on nine young gentlemen. The 
distinction of special mention in regard to particularly meritorious theses was con- 
ferred by the faculty on five gentlemen; and the honor of an authority to publish 
on two of these. The charge to the graduates was given by Prof. Moore, of Ro- 
chester. The following brief extract from a notice of it, in the Buffalo Medical 


Journal, will convey some idea of the subject and style of a — of the charge: - 


—‘‘To the physician, however, to his pocket and fame, drugs are the amulet 
which is indispensable. The physician who gives advice is, by the masses, re- 
jected for him who gives physic. The people have no appreciation of the silent 
forces of nature, and how gently and easily they may be guided by the skill of the 
acute, investigating physician. They wish physic, pills, boluses and potions, big 
or little, and as long as the appetite exists they will have them.” 

Jefferson Medical College, Philadelphia.—At a public commencement, held March 
9th, the degree of Doctor of Medicine was conferred on 209 graduates of this 
school. The usual charge was delivered by Prof. Charles D. Meigs. 


Medical College of Ohio.—Commencement at Cincinnati, March 2d, when the 
degree of M.D. was conferred on 43 graduates. Address to the class by the Pre- 
sident of the Board of Trustees, Hon. J. P. Foote. 


Nashville Medical School_—The number of students attending the late session of 
lectures of the Medical Department of the University of Nashville, was 353. Of 
these, 109, having complied with all the requisitions of the University, were pro- 
posed by the faculty for the degree of Doctor of Medicine, which was accordingly 
conferred upon them. 


Medical College of the University of Michigan.—The exercises at the Annual 
Cominencemeit of this school, at Detroit, took place March 20th, on which occa- 


sion 27 gentlemen received the degree of Doctor of Medicine. The address was 
by Dr. J. H. Beech, of Coldwater. 


Number of graduates, this season, in the Medical College of Georgia, 61; 
University of Pennsylvania, 145 ; Oglethorpe Medical College, 11; Pennsylvania 
Medical College, 35. 


Mortality in New Orleans for the Year 1857.—Whites, of both sexes, 6,067; 
colored, of both sexes, 1,096. By cholera, 29; yellow fever, 199; scarlet fever, 
86; trismus nascentium, 199; consumption, 661. To these may be added—siill- 
born, 398. According to the report of the President of the Board of Heaith, three- 
fourths of the stillborn, and three-fifths of the trismus cases, occur in the hands of 
the ignorant midwives. Subtract, then, as unnecessary deaths, half the still-born 


and half the trismus cases (in all amounting to 298); and then deduct one half. 


the consumption cases, as being deaths occurring amongst persons who have con- 
tracted the disease elsewhere, and who really come here only to die (being 330), 
and we have a total of 628 to deduct from the total mortality of 6,067—thus leav- 
ing us something like a fair total mortality of 5,439 for the past year, Assuming 
our population, then, to be about 170,000 (and this is thought to be a very fair es- 
timate), and we have a mortality of about one in every thirty-one of the inhabi- 
tants.—N. O. Medical News and Hospital Gaz, 


Missouri State Lunatic Asylum.—From Fulton, we learn that the State Lunatic 
Asylum is crowded to its utmost capacity, containing one hundred and sixty in- 
mates, The condition of the patients, so far as general health and comfort are 
concerned, is most favorable. The Institution is in good hands, and is a credit to 
the State.—St. Louis Med. and Surg. Journal. 


Novel Importation.—Among the cargo of the Dane steamer, discharging in the 
Southampton docks on Saturday, from the Cape of Good Hope, were seven cases, 
addressed to Dr. Schwarz, Germany. The contents being unknown, they were 
taken to the “sight floor” for examination by the Customs’ officers, when they 
were found to contain various specimens of natural history, One case was filled 
with human bones, and in another case were four tins, each containing the head 
of a négro, preserved in brandy in a jar closely secured in the tin, The whole 
were in the most perfect cuntiiea anton Times, 


a 
t 
t 


ete 


= 


ee 


= 

Be - 
| 

{ 


MEDICAL JOURNAL ADVERTISING SHEET. 


LAN CAR D’S PILLS OF UNCHANGEA- 
B BLE LODLDE OF IRON—(The only Formula 
adopted by the French Academy of Medicine.) Au- 
thorized by the Medical Board of St. Petersburg. 
Honorable mentions at the universal exhibitions in 
the cities of New York, 1853, and Paris, 1895. 

‘“ |would add that I have already prescribed, with 
advantage, the pills prepared according to the 
formula of M. Blancard, and that the end of the 
perfect preservation of the iodide of iron is com- 
pletely attained. This excellent medicine will be 
more frequently prescribed in future than it has 
teen.” — BoucHAaRDAtT, Annuaire de Therapeu- 

*tique pour Annee p. 199. 


very physician, every work of medicine, re- | 
gards the iodide of iron as an excellent prepara- 


tion, Which unites the properties of both iodine 
andiron. It is especially useful in chlorotic, stru- 
mous and tuberculous affections, in leucorrhea, 
quenerrhaa, &c.; it strengthens lymphatic and 

bilitated systems. 
“Rach pill contains one grain of iodide of iron, 
and is covered with one-fifth of a grain of minute- 
ly-pulverized iron, and the whole coated witha 
layer of balsam of tolu. Dose, 2 to 4 pills a day. 

a 3.—lodide of iron, which is impure, or which 
has undergone a change, isan uncertain, and some- 
times a dangerous remedy, in consequence of the 
presence of free iodine; the physician can always 
assure himself of the purity of Blancard’s Pills, 
by means of the sealof reactive sitver which ac- 
companies them. None are genuine which have 
not this reactive silver sead attached to the lower 

art of the cork, a green label bearing the tollow- 
fag inscription : 

“GENERAL Depot in THE U.S at 
E. & 5. FOUGERA’S, NEW YORK.” 

and the fac-simile 
of Mr. Blancard, as 
kere presented. 


Pharmacien, Rue Bonaparte, 40, a Paris. 


General Agents for the United States—K. & 8. 
Fougera, Pharmaceutists, No. 30 North William 
ay" York, and 169 Atlantic street, Brook- 

n, N.Y. 
MetcaLr & Co., Pharmaceutists, 
Boston, Mass. ; . F. PHILtips, Pharmaceutist, 
Portland, Me.; LatpLey & Robinson, Pharina- 
ceutists, Richmond, Va.; ANDREws & THompson, 
Pharmuceutists, Baltimore, Md. 

June tL, 1857.—Ly 


SSAYS ON THE PHYSIOLOGY OF THE 

NERVOUS SYSTEM,—witk an Appendix on 
Hydrophobia. By Benjamin Haskell, 9 0 
Rockport, Mass. These Essays, some of which 
have appeared in the pages of this Journal at difter- 
ent times, have been revised by the author, and are 
now, with additienal matter, including a paper 
read before the State Society of Massachusetts at 
its last annual meeting, published in a neat Svo. 
pamphlet of nearly 100 pages. 

“They throughout present much, in reference to 
the subject of which they treat, ef an eminently 
suggestive character, aud may perchance offer a 
elue which, carefully and cautiously followed out, 
shall lead to a correct theory of the office of the 
entire nervous system.”—Am. Journal of the Medi- 
eal Sciences for January, 1857. 


For sale at this office. Price 50 cts. 


HYSICAL SIGNS IN DISEASES OF THE 
HEART —Dr. O’Brien Be.Jingham’s Chart of 
the Signs furnished by Auscultation and Percussion 
in Diseases of the Heart, with Notes by Dr. Usher 
Parsons, of Providence, R_1., may be obtained at 
th's oflice. Price 25 cts. Mounted and varnished, 
$1.00. 25 
YNOPTICAL VIEW OF DISEASES OF THE 
SXIN.—Dr. Duchesne Dupare’s Chart of Dis- 
eases of the Skin. A complete concordanee from 
the classifications and nomenclatures adopted by 
ALIRERT, WiLLAN, Raven, CAZENAVE, 
Giperr and the Author; showing at one view the 
etymolozy, morbid character, apparent and anato- 
mic seat, canses, prozress, duration and treatment 
of the principy] cutaneous diseases. “Translated 
from the French, by Apino B.ffart, M.D., Boston. 
May be obtained at this office, or ferwerded mail 
free of postage: Price 50 cents. Feb. 21 


| Special attention 


| consultation any of the N 


{ R. CHANNING has removed to No. 45 Bow- 
doin street, nearly opposite Allston street. 
May 17—eowtf 


R. L. V. BELL, having retired from the Me- 

Lean Asylum, will attend calls in consultation 
only, in city and country, whenever his services 
may be thought useful. 0. 4 Concord street, Moe 
nument Square, Charlestown, Mass. April 3--tf 


R. HENRY W. WILLIAMS, 
33 Essex Street, Boston. 


given to Diseases 
Nov. 5, 1848.—eptf 


O THE MEDICAL PROFESSION.—The Sub- 
scriber, having resumed the practice of his 
profession, will devote himself to the diagnosis and 
treatment of Thoracic Diseases. He will visit for 
ew England States. His 
oflice hours, in the city, will be from 11 A.M. until 
s either singly or in Classes, for a longer 

ol shorter period. HENRY 1. BOWDITCH. 

Boston, Oct. 6, 1852. uf 


| RANK H. STORER, Analytical and Consulting 
xn No. 4 Howard Street, Boston. 


URE BOURBON WHISKEY — Selected ex- 
- pressly for medicinal purposes, and warranted 
strictly pure. The beneficial effect resulting from 
the use of a genuine artic/e, has induced the propri- 
etors to make arrangements to receive it direct, so 
that there is no possibility of its being other than 
it ought to be. Sold by the bottle at 75 cents, or any 
larger quantity, by JOIN]. BROWN & SON, 
N. 19 = Washington St., opp. Essex St., Boston. 
m 


HARMACEUTICAL GRANULES AND DRA- 
GEES (Sugar coated Pilis)\—of GaRNigR 
Lamourieux & Co., members of the College of 
Pharmacy, Paris. 
All the pills of the U. 8. 
All preparations of Iron, Quinine, Santonine, &c. 
All the combinations of Copaiba, Cubebs, &c. 
All the alkaloids in granules of 1-5 to L-50 of a gr. 
These pills are all covered with a coating of sugar, 
and present great advantages in the quadruple 
point of view, of the exactness of the weight ofthe 
medicine, of its perfect preservation, its convenient 
and agreeable administration, and above all, its 
sensibly increased therapeutic action in the form of 
ragees. Agent for 


ICHARD, 
Oct. 22—Lyr* 127 Duane st., New York. 


ACCINE VIRUS.—Physiciansin any section of 

the United States, can procure ten quills charg- 

ed with Pure Vaccine Virus by return of mail, on 

addressing Dr. J. V C.Smirn, Park st , basement 

of the Park street Church, corner of Teement, Eee 


ton, enclosing onedo))ar. 


HYSICIAN’S DAILY ACCOUNT BOOK.— 
new form of Account Book, prepared ex- 
pressly for the use of Physicians, comprising in 
one volume, Day Book, Cash Book and Ledger, is 
now forsale at this oflice. To suit the convenience 
of individuals, three sizes are furnished, at the 
following prices :—Sinall size, $2; medium, $3 4 
large, $4. 

Oruers, with the amount enclosed, may be for- 
warded by mail to the publisher of this Journal. 
The book can in most cases be more economicall 
sent by express, and will be promptly forward 
in that way, or as the purchaser may direct. 

Aug 14. 

HYSICIAN’S HAND-BOOK OF PRACTICE, 
AND MEMORANDA for 1858, by Drs. ELMER 
and Reuneyv Size for thirty patients, $1,25 5 size 
for sixty patients, $1,350. For sale at this office, and 


will be sent by mail, postage free, on the receipt of 
the price. jan 28 


SSAY ON MEDICAL DELUSIONS.—‘‘An 

“a Essay on some ef the Principles of Medical De- 
lusion.” By J. H. Nutting, M.D—., Stafford Spa, Ct. 
Revrinted, ina pamphlet of 36 octavo pages, from 
the Boston Medical and Surgien! Journal, and for 
stile at this office. Single copies, cents; three 
copies for 25 cents; seven capies for 50 Cents § and 


sixteen copies for 1. Orders by mail promptly at- 
tended to. Au 
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MEDICAL JOURNAL ADVERTISING SHEET. 


R. GARRATT has removed to 56 Summer st. 

(near Dr. Dewey’s Church), and gives his spe- 
cial atiention to the ** Diseases and derangements 
of the Nervous System.” He has given much atten- 
tion and provided the finer instruments for securing 
the best aid of Electricity, in its more nerve-regu- 
luting, agreenble properties; some of which are 
erranzed nie geo | for very delicate patients ; such 
#3 are now used, with confidence, in the Electri- 


cal-ward of Guy’s Hospital, London, at the Pitie | 
in Paris, and at the Hotel Dieu, Lvons—in many | 


cases of neuralgic and rheumatic affections, para- 
lysis, chorea, yspepsia, hopochondria, &c. ; in ac- 
tual disease of the brain, spinal cord, and ganglionic 
celtres, manitested often in obscure and very pain- 
ful conditions of the head, or abdominal viscera, 
or the general nervousness arising therefrom, as 
lecal or sented disease. Invalids in the city, or 
who come here for treatment, can also be attend- 
ed, when necessary, at their residence, before and 
after otiice hours. 

ALFRED C. GARRATT, M.D. 

Boston, March 1, 1858. Apr 15 


GOOD SITUATION in a small village in 
York State, and a practice of 8130 per month, 
free from cuinpetition, can be bought at a low rate, 
on easy terms. 
For particulars, inquire at this oflice, or address 
J. L. Perry, M.D., Saratoga Springs, N.Y. 
April L—3t. 


DJHARMACEUTICAL GRANULES AND DRA- 
GE&s ‘Sugar coated Pills)—prepared by Gar- 
NIE”, LamourRIEUX & Co., members of the College 
ot Pharmacy, Paris. For Sale by 
I. BARTLETT PATTEN, Druggist, 
Cor. Harrison Avenue and Beach St. 
Aoril 


ETI’S PURE COD-LIVER OIL.—Care- | 


Silln Prepared only from Fresh and Healthy 


Lavers, by THeopure & Co., Apotheca- | 
ries, 39 Tremont Street, Boston, Mass., sole pro- | 


prietors. 


ISSUE GUTTA PERCHA —A simple and eff. 

cacious remedy for Rheumatism, Gout, Btifft 
Joints, &c. Sample sent by mail on receipt ebdity 
cents. 

Spvongio Piline, an excelent substitute for the 
common poultice. Its advantages are that it is ex- 
ternally dry and unsoiling, retains its warmth and 
moisture for a great Jength of time and is free from 
unpleasant odor. It may be cleansed in the man- 
ner of a common sponge and used many times, 
Price, 81.00 per square 

Pocket Medicine Cases. 

No. Ll, Goat Skin, containing 20 two and a half , 
drachm vials, well corked, 82.50. 

No. 2, Gont Skin, containing 16 two drachm 
Vials, well corked, $2.00. 

No. 3, Cali Skin, containing 20 two and a half 
drachm vials, well corked, $2.00. 

No. 4, Calt Skin, containing 16 two drachm vials, 
well corked, 

These cases ure very compact and well protected, 
and tor convenience and durability are unsurpassed, 

Bither size forwarded by mail on receipt of price 
and fitty cents to prepay postage. 

Galvanic Batteries. A new style of Rotary or 
Magneto-Electric Machine, embracing several im- 
portant improvements. Also Acid Batteries of 
every description. 

Goodwins Splints, Fracture Apparatus. 

Amputating, Trepanning, Omnibus, Post-mortem 
and Minor cases of all kinds. 

Ophthalmoscopes. 

Cammann’s Stethoscopes. 

Auricles tor the deat. 

Skeletons, Anatomical Preparations and Charts, 

Lewis’s, Davidson’s, Mattson’s, and other Syr- 
inges, and a complete assortment of Surgical and 
Dental Instruments of every description, at whole. 
sale or retuil. 

Copman & SHURTLEFF, 
(Late B. 8. Codman & Co.) 
March 11—tt. 13 Tremont St., Boston, 


ARKER’S COMPOUND VEGETABLE OIL 
AND PATENT VENTILATING NIPPLE 
SHIELD—F or the Cure of Chapymed or Sore Nip- 


| ples.—As this Compound is perfectly harmless, the 


** The experience of the profession at large ap- | 
pears now quite to have established the fact that | 


Cod-Liver Oil is one of the most eilicacious of all 
remedies in arresting the progress of pulmonary 
hthisis: that it enables patients to struggle on 
onger against the inroads of the disease, and thus 
enables thein sometimes to obtain cicatrization and 
contraction of cavities which otherwise must have 
produced speedy death.’ Dec. 13. 


ADICAL CURE OF HERNIA.—Dr. HEATON 
continues to cure Hernia or Rupture in all its 


From Pereira’s Materia Medica, Vol.11., Part i. | Patient need have no fear whatever in its free use, 
page 22 


The taste being pleasant, the child never refuses 
its accustomed nourishment on account of it. 

The Oil has been used by the Proprietor’s friends 
for macy years, and has never failed to produce 
what is most desired—a healthy, well nipple, there- 
by rendering all other artificial means useless. 

By the use of this Compound, with the Ventilat- 
ing Shield, according to the directions, the patient 
may rest assured a cure wiil be effected, as it has 


| never failed to do all claimed for it whenever it has 
| been tried. 


forms, by his safe, effectual, and comparatively | t 
| whom Mr. Parker is allowed to refer. 


inless mode of operation. He also attends to 
emale complaints—to the treatment and cure of 
Varicocele, Hydrocele, Hemorrhoids, &c. &c. 


| agents for the N. 


Patients trom the country received as heretofore, | 


at 72 Linceln street. Consultations from 8 to LO 
A.M., and from3to4 P.M., daily, at his residence 
No. 2 Exeter Place, Boston. May 3—eoptt 


ISHER ON SMALLPOX.—A few copies of the 

celebrated work of the late Dr. Jolin D. Fisher, 

ing a * Description of the distinct, confluent, and 

inoculated Smallpox, Varioloid Disease, Cow Pox 

and Chicken Pox, illustrated by thirteen plate the 
size of life’ —for sale at this Oliice. Price #2. 

March 19. 


HE PHILOSOPHY or MEDICAL SCIENCE, 

Dr. Leigh’s Review of Prot. Elisha Bartlett’s 

‘* Essay on the Philosophy of Medical Science,” 

which appeared in different numbers of this Jour- 

nal, has been published in a pamphlet form, and is 

as sale nt the Medical Journal office. Price 12 cts. 
une 2). 


BOOK & JOB PRINTING 
OF EVERY VARIETY, 


Executed with neatness and despatch, 
AT THIS OFFICE. 


This method of treating sore nipples has been 
tried very successfully by many physicians in Bos- 
ton, among whom are Drs. Walter Channing, John 
Homans, Sewall F. Parcher and D. V. Folts—to 


Weeks & Potter, 154 Washington street, Boston 
E. States; and for sale by all 


Drugygists. June 25—lyr 


THE 


Boston Medical and Surgical Journal 
If PUBLISHED EVERY THURSDAY 
At 184 Washington st., corner of Franklin st. 


DAVID CLAPP, PropricToR AND PUBLISHER. 


Price.—Three dollars a year, in advance; after 
three months, $3.50; if not paid within the years 
Forasingle copy, 8 cents. 


Terms of A:dvertising.—For five lines or less, 5 
cents ; tenlines, SL.Wu; twenty-five lines, 1.90; one 
quarter page ‘or fifty lines), 3.00; halfa page, 5.00: 
one paze, 1).00. Each insertion after the first—for 
five lines, 25 cents ; ten lines, 45 cents 3 wenteee 
lines, 79 Cents; one quarter of a page, ®1.25; halfa 
page, 224; one page, 4.50. A liberal disconnt made 
to vearlynnd half-vearly advertisements. For sa 
ot location or practice, if applicants are referred to 
this otlice, five lines or less, three insertions, $2.00— 
to be paid in advance ; more than five and not er 
ceeding ten lines, three insertions, 3.00. ‘ 
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